2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081711 . -~ May 04, 2001 8:00 am

1. Entity Na:ne Secretary Of State
GLENN'S SANDWICHES, INC. : 05-04-2001 90057 013 ***150.00

Principal Place of Business Mailing Address
419 E. DONEGAN P.O. BOX 421136
KISSIMMEE FL 34742 KISSIMMEE FL 34742
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3546 105 Applied For
Not Applicable

Zip | Country Zip .| Country i - $8.75 Additional
- - —— A 5. Certificate of Status Desired O Fee- e o
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' Name
TURNER, THOMAS E
419E dONEGAN Street Address (P.O. Box Number iis r:!g rAlcceptable)
. R
KISSIMMEE FL 34742 o

City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or boih, in the State of Flarida.

¥

SIGNATURE

Signature, typad or printed nama of registerad agent and ttfe f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. . . Y . . . ' I 'l
9. Thlsfc.:grporatpn is ellglblde th) sallsfycl’ts Intzngible FILE NOW!H! FFEE ISm$1 50.;3500 o 10. Etection Campaign Financing $5.00 May Bo
Tax |\|qg rgqu:rement and elects to do sc. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fags
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PT O pelete TITE [Jchange [ Addition
HAME TURNER, THOMAS E NAME
streeTonRess | 10185 MASON DIXON CIRCLE STREET ADDRESS
CHTY-ST-ZiP ORLANDO FL 32821 CITY-$T-2P
TILE Vs [ pelete TITLE [ change [ Addition
NAME TURNER, DONNA J NAME
streer Aooress | 10185 MASON DIXON CIRCLE STREET ADDRESS
CIry-s1-2p ORLANDO FL 32821 CITY-S1-2IP
TITLE Cl-eletg—mr—f-TIE—— ~ I Chrange CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE ] Delete TLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-$T-21P CITY-ST-2IP
TITLE [ oelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AZDRESS
CiTY-ST-21P CITY-ST-21P
TIMLE [ Delete TME [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ‘ CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi#T #n address, with all ot e empowered.

Ditnes  Tidomis TLRPER [—F-t) ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data " Daytime Phoria #

SIGNATURE:

CR2E034 (10/00)

T

|



